ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 7180
RIVISION OF VITAL BTATISTICE ° R

EBIRTH NO. - CERTIFICATE OF DEATH néms'rmn-a NO. 4735
! é{s 67 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LivED.
A. COUNTY Gila I'%'g" w,.,l IN_ARIZONA A STATE . I INSTITUTION: ;umzucz BEFORE ADMIS$ION)
E_OF DEATH |- ra| 35 Yrsl, Arizona  COUNTY 341a
AND 1?:‘5 C. cg{v X1 N oy Liars C. cgl;v 0O N Ty LumiTs
L RESiDl%N;:E Town Miami O outsioe ciry Livirs TowWwN  Mlami 8 ouTsioE city LimMiTe
L - D. Elgls.l';'¥:rﬁ;)F Agﬂ;{:;lg:g;::rago:f glﬂ'runou. GIVE STREET D. :;gsgs {iF RURAL, GIVE LD(:A_'ITIVDN}
STiTUTION t 1112 Live QOak Si. '
1 3. Bl?égE %S A.  (rirsT) B. (wipDLK) C. (LasT) 4. GEX | 5. COLOR OR RACE| GA. MarmzD, NEvER MARRIZED ,
AS . . Wibcowzp, Divorczp (SPECIFY)
2 CTYPE GR PRINTS Mamie Murphy Fem,l ¥hite Widowed
) €B. NAME OF SPOUSE 7. DATE OF BEIRTH 8. AGE(INYEARE | IF UNDER 1 YEAR IFUNDER 24 HRS, | SA. UBUAL OCCUPATION {SIVE KiND oF
HMONTH DAY TREAR LAST BIRTHDAY) | MONTHS DAYN HOURS MiM, WDRRDHRIH“!DIYOFLIF“VINIFRKTIRID) :
ECEDENT Deceased 11 301318 67 Yrs, Hougewi |
- $8. KIND OF BUSi- 10. BIRTHPLACE (sTaTe| 11. CITIZEN OF WHAT 12. Was DECEASED EVER IK U. B, ARNED%OI;CI:QS‘I IB?SOCIALSECURITY
:RSONALl/ “? NEGS OR INDUSTRY ©R PORKIGN COUNTAT) u COUNTRY 7 (YE8, HO. OR UNKNOWM)|{IF YES, WAR OR CATES OF sERVICK) NO. :
2/ Pwn Home Montana SA No None
DATA/"‘)!' 14A, FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
Hik My {(BTATE OR COUNTRY) TATE on ooaenyy
7 Mike Murphy Unknown Unknown Unknown
jjﬁ'f 16. INF bMANT' SIGNATU . ADDRESS 17, D::‘E (MONTH) (DAY) T omamy
P 2 Miami i DEATH Dec 21 1
- . 3 955
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl;iN'l‘ERVAl. BETWEEN
EnTER ONLY QuECayss Py | 1. DISEASE OR CONDITION . 4. ’ : SET AND DEATH
CAUSE Linx fﬁ J} ?’ DIRECTLY LEADING TO DEATHE (A} 739 ettt T otz e dogrsense i lic o EE .
%7118 ooffs nov EAN THE] ANTECEDENT CAUSES L N B
OF MODE OF DYiNG, SUCH As| MORRID CONBITIONS. IF ANY, bue To (m L y vvﬂ-q.gru_,l)‘_.,- - ot anl fevifers SO e gt
= DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE d
ﬂ j ETC. 1T MEANS THE DISEASE, | CAUSE (A) STATING THE UN- .
1 TeEM 18} INJURY, OR COMPLICATION | _DERLYING CAUSE LAST. DUE TO (C)
: f’: WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS . ’
(; : V’ FLACE DISEASE CONTRAGTED, ggffrlfrig"-?ocf:ﬁ:fs'ﬂ:: c;r: CLHNED#:::HI:A’:::!:GOLEATH. ém-rx-w@) é’,ﬂ# j—#—@"j”" ;
‘:RA-“ONS, ? 19A. DATE OF OFPERATION 188, MAJOR FINDINGS OF OFERATION 20. AUTOPSY 7
UTOPSY 7y yes () no @
¥ 21. { HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM gM . md—(). 70, Mee.. 2/ 19‘5(‘-5. THAT | LAST SAW THE DECEASED
!ED]CAL | ALIVE on Ale e.. 19. "-"d‘. AND THAT DEATH OCCURHRED AT. ?f = O M. FROM THE CAUSES AND ON _THE DATE STATED ABOVE.
IFICATION f 22A. SIGNATURE (DEGREE OR TITLE) 228, DRESS 22C. DATE SIGNED
el g b 0Oty ) S 6B Datrer iy | ga - -8~
23A. ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT MOME, Z23C. (CITY OR TOWN) {COUNTY) (STATE)
. DEATH f{uﬁl&%a FARM, FACTORY. STREET. OFFICE BLDG., KTC.) -
=]
C : DUE TO NATURAL CAUSE
| EXTERNAL| 23D. Téng (MONTH)  (BAY)  (YEAR) (MOUR) Z3E. INJURY QCCURRED | 23F. HOW DID INJURY OCCUR7T
jJ VIOLENCE|  iRiumv w | Yhospr ot
_} JRONER’S 24A. CORONER'S BIGNATURE 24B, ADDRESS 24C. DATE SIGNED
IFICATION
e — T — T e e e ——————
E i 28A. BURIAL @ 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION {city, Town, OR COUNTY) (STATE)
JNERAL / CremaTION [ -
RECTOR removar. 31 DecC, 23 s 1935 Pinagl ©

;78RN P
AND 26A. DATE HEC, | 268, -REG|STRAR'S SIGNATURE 27A. FUNERAL DI '8 SIGNATURE
SISTRAR 4 | BY °7 REe 1/ “/ 0 777
it Af 30 5" 5 P (A b’{// - 2 P ey )/

_j ZS’ FORM VS-2 REV. 6-1-53 @,l AMFCO 70385 &/ o/ .V//// 7
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